the children and screening devices such as the General Health Questionnaire for adults, patients are asked to return the forms to the clinic. They are then allocated an appointment date. While having significantly reduced no-show rates to less than 1%, this device has also enabled "low motivation" or "crisis orientated" referrals, which make up approximately 25% of overall referrals, to be selected out.
Straightforward screening approaches such as these may be particularly important if my obser vations are reproducible in other clinical settings, as Dr Wood's article suggests that psychiatrists' ability to predict "no-shows" would appear to be extremely poor indeed! January 1992, 16, 46-47) . Perhaps the reasons for their failure are not hard to see?
Patients' attitudes to a computer interview are greatly affected by the status of the person who introduces them to the computer (a GP had much more success than his nurse: Dove et al, 1983) . "Interactive" interviews, where the computer appears to make conversation with the patient, have been shown to be very acceptable, more so than straight questionnaires. Also, patients particularly appreciate being able to conduct the computer inter view in privacy at their own speed -it is unfortunate that Dr Cal vÃ¡rese remained present during the Italian interview. Finally, a computer "training session" at the beginning of the procedure is essential. (Brown & Schofield, Psychiatric Bulletin, 1991, 15, 349-350) most encouraging in its humane and creative approach. I too have seen how music may be the one avenue of communication for those who are withdrawn and unhappy and those who are dementing.
There were, however, three points on which I take issue: (a) The comment that music therapy is non-analytical.
Many practitioners do work non-analytically but there are others whose work is based on psychodynamic principles. (b) The comment that music therapy is non-verbal.
My work focuses on counselling techniques in which significant music is used to facilitate the resolution of blocked grief, using a combination of music, familiar and improvised, with verbal interaction to achieve a positive outcome. The use of words is, for some patients, crucial. Music assists in this process, e.g. when a song associated with a lost relationship gives the person "per mission" to do emotional griefwork and then talk through, as a cognitive strategy, the reasons why the blockage occurred.
